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Abstract 

Emergency  medicine  (EM)  specialists  are  profiled  using  data  from  a 
recent  national  survey  of  physicians.    In  addition,  we  compare  EM 
specialists  to  other  physicians  on  demographic  and  practice 
characteristics.    EM  specialists  are  younger  than  physicians  in  other 
specialties  and  less  likely  to  be  foreign  medical  graduates  or 
board-certified.    EM  specialists  are  far  more  likely  to  be  employed  by 
hospitals  and  on  salary.    Their  net  income  averaged  $93,000  in  1983, 
although  hospital  employees  had  far  lower  average  incomes  ($83,000)  than 
those  employed  by  a  corporation  or  self-employed  in  a  group  practice 
($101,000).    Compared  to  other  specialties,  their  average  income  is  higher 
than  non-surgeons  but  still  far  below  surgeons.     While  EM  specialists  and 
other  physicians  spend  about  50-51  hours  per  week  in  medical  activities,  EM 
specialists  see  more  patients  per  hour.    EM  specialists  see  relatively  more 
uninsured  individuals.    These  results  have  implications  for  patient  access, 
"entrepeneurism"  in  the  specialty,  and  credentialling. 

Key  words:    emergency  physicians,  survey;  emergency  medicine  specialists, 
characteristics;  staffing,  emergency  department;  emergency  department, 
staffing. 
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IMTRODUCTIOM 


Historically,  hospital  emergency  rooms  (ERs )  were  staffed  by  interns  and 
residents,  attending  physicians,  moonlighters,  or  physicians  meeting  their 
private  patients  at  the  hospital.    With  the  development  of  a  new  specialty 
of  "emergency  medicine"  in  the  mid-1970s,  physicians  specially  trained  in 
this  area  have  taken  over  the  day-to-day  operation  of  many  hospital 
emergency  rooms.    In  addition,  new  staffing  arrangements  have  evolved,  such 
as  multi-hospital  emergency  physician  groups.    According  to  a  recent  survey 
of  hospitals,  only  21  percent  of  emergency  rooms  are  staffed  by  rotating 
medical  staff  physicians.1    Mearly  half  (48  percent)  are  staffed  by  a 
physician's  group  (hospital  or  nonhospital -based)  on  contract.    Another  13 
percent  contract  with  individual  physicians  on  a  full-time  or  part-time 
basis. 

Previous  studies  on  the  delivery  of  emergency  services  have  focused  on 
structure  and  organization  at  the  hospital  level2'3  or  on  appropriateness 
of  utilization  at  the  patient  level.4    In  addition,  a  wide  body  of 
literature  discusses  the  evolution  and  destiny  of  emergency  medicine  as  a 
specialty.5,6    There  appears  to  be  a  gap  in  the  literature  on  the 
characteristics  of  emergency  medicine  specialists,  such  as  their 
credentials,  geographic  location,  practice  patterns,  and  incomes.    One  such 
study7  is  based  on  a  voluntary  survey  of  physicians  that  may  not  be 
nationally  representative. 
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In  this  study,  we  profile  emergency  medicine  (EM)  specialists,  in  terms 
of  their  demographic  characteristics,  hospital  relationships,  work  effort, 
caseload,  and  net  income.    EM  specialists  are  compared  to  other  physicians, 
to  identify  differences  and  similarities  in  their  practice  patterns.  This 
study  is  based  on  a  nationally  representative  random  sample  of  physicians. 

METHODS 

The  primary  data  source  for  this  analysis  is  the  1984-85  Physician 
Practice  Costs  and  Income  Survey  (PPCIS)  conducted  by  the  National  Opinion 
Research  Center  (NORC)  for  the  Health  Care  Financing  Administration  (HCFA) . 
Profile  of  Emergency  Medicine  Specialists. 

The  sampling  frame  for  the  PPCIS  was  the  list  of  331,264  active,  patient 
care  physicians  contained  in  the  1984  Physician  Master  File,  and  maintained 
by  the  American  Medical  Association.    VORC  used  a  single  stage  stratified 
element  level,  random  sampling  design  based  on  136  discrete  strata  that  were 
defined  in  three  basic  dimensions:    specialty  group,  geographic  region,  and 
degree  of  urbanization.    The  overall  participation  rate  was  68  percent; 
statistical  weights  used  in  the  analysis  included  adjustments  for 
nonresponse  as  well  as  for  the  disproportionate  probability  of  selection. 
The  data  presented  in  this  paper  are  weighted  to  provide  national  estimates. 
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The  survey  used  here  is  a  nationally  representative  sample  of  4,729 

physicians  in  1984.    The  PPCIS  includes  176  physicians  who  are 

self -designated  EM  specialists.    This  represents  about  9,200  physicians 

nationwide,  when  weighted  for  the  purpose  of  national  estimates.  The 

American  College  of  Emergency  Physicians  (ACEP)  estimates  15,000  emergency 

8 

physicians  as  of  August  1985.      The  weighted  estimate  from  the  PPCIS  is 
comparable  to  estimates  from  the  American  College  of  Emergency  Physicians 
when  adustments  are  made  for  differences  in  sample  scope.    The  PPCIS 
excludes  emergency  specialists  who  are  osteopaths  (300)  or  residents 
(1,000),  or  who  list  emergency  medicine  as  a  secondary  specialty  (nearly 
6,000).     (Figures  in  parentheses  are  estimates  from  the  AMA  Physician 
Masterfile. ) 

In  this  study  we  compare  emergency  medicine  specialists  to  physicians  in 
14  other  specialties:    general  practice,  family  practice,  internal  medicine, 
pediatrics,  cardiology,  other  medical  specialties,  general  surgery, 
orthopedic  surgery,  ophthalmology,  urology,  obstetrics/gynecology ,  other 
surgical  specialties,  psychiatry,  and  "other"  specialties.    Physicians  with 
an  unclassified  specialty  were  excluded  from  the  sample  scope.    In  addition, 
we  exclude  the  970  physicians  specializing  in  radiology,  anesthesiology,  and 
pathology  from  these  comparisons.    Physicians  in  these  three  specialty 
groups  were  taken  through  a  different  path  on  the  questionnaire  and 
comparable  data  on  work  effort  is  not  available. 

All  physicians  were  administered  a  detailed  questionnaire  on  work 
effort,  practice  costs,  size  and  type  of  practice,  physician  income  and 
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fees.    All  information  was  based  on  physician  self-reports.    Questions  on 
work  effort  and  caseload,  including  the  number  of  hours  spent  and  patients 
seen  in  the  emergency  room/ outpatient  department,  referred  to  the  previous 
full  week  of  practice. 

Two  additional  data  sources  provided  secondary  data  for  this  analysis. 
Biographical  information,  such  as  age,  sex,  and  FMG  status  was  obtained  from 
the  AMA's  198A  Physician  Master  File.    Data  on  the  primary  hospital  with 
which  the  physician  was  affiliated  (e.g.,  bed  size,  ownership)  was  obtained 
from  the  Area  Resource  File,  a  health-related  data  base  assembled  by  Applied 
Management  Sciences  under  contract  to  the  Health  Resources  and  Services 
Administration,  U.S.  Department  of  Health  and  Human  Services. 

RESULTS 

Demographic  Characteristics 

Emergency  medicine  (EM)  specialists  are  younger  than  their  colleagues, 
perhaps  because  of  the  newness  of  this  specialty  and  the  high  burn-out  rate 
for  physicians  spending  a  great  deal  of  time  in  the  emergency  room  setting 
(Table  1).    The  mean  age  of  EM  specialists  is  41  as  compared  to  48  for  other 
physicians.    EM  specialists  are  also  different  in  their  racial  mix.  The 
white-nonwhite  ratio  for  EM  specialists  is  11  to  1,  which  is  twice  that  of 
non-EM  specialists.    Part  of  this  difference  is  explained  by  FMG  status. 
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Eighty-eight  percent  of  EM  specialists  are  U.S.  medical  graduates  as 
compared  to  78%  of  other  physicians  (Table  2). 

EM  specialists  are  much  less  likely  to  be  board  certified  by  any 
specialty  board  (36%)  than  other  physicians  (67%) .    This  is  partly  because 
emergency  medicine  is  a  new  specialty  whose  board  certification  exam  was 
first  given  in  1980.    In  addition,  EM  specialists  are  younger  and  have  had 
less  opportunity  to  become  board  certified.    In  order  to  become  board 
eligible  in  emergency  medicine  a  physician  must  have  practiced  emergency 
medicine  for  a  minimum  of  five  years  or  have  completed  a  three  year 
residency  program. ^ 

There  are  no  striking  differences  in  the  physicians'  location.  Twenty 
percent  of  emergency  medicine  specialists  are  in  the  Northeast,  24%  in  the 
South,  32%  in  the  North  Central  region,  and  24%  in  the  West  (Table  3). 
Physicians  that  are  not  EM  specialists  have  nearly  the  same  regional 
distribution.    Eight  out  of  ten  physicians  are  located  in  urban  areas.  This 
is  true  for  both  EM  specialists  and  other  physicians. 

Hospital  Relationships 

Previous  studies  have  examined,  at  the  hospital  level,  the  staffing 
patterns  and  organizational  structure  of  emergency  departments.  We 
describe,  from  the  physician  level,  the  employment  patterns  of  emergency 
medicine  specialists,  the  types  of  hospitals  with  which  they  are  affiliated, 
and  their  financial  arrangements  with  hospitals. 
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It  has  been  stated  that  "emergency  medicine  as  a  specialty  is,  of 
necessity,  a  group  practice."10    We  found  this  to  be  the  case,  and 
furthermore,  we  found  that  the  structure  of  group  practice  is  varied. 
One-in-three  EM  specialists  is  employed  by  a  hospital;  another  third  is 
employed  by  a  physician  or  corporation  (Table  4).    Even  the  self-employed 
specialists  tend  to  be  affiliated  with  group  practices.    This  employment 
pattern  dramatically  differs  from  that  shown  for  other  physicians.  Nearly 
half  of  all  other  physicians  are  self-employed  in  a  solo  practice  (versus  6 
percent  of  EM  specialists).    Conversely,  while  2  out  of  3  EM  specialists  are 
employed  by  a  hospital,  physician  or  corporation,  only  l-in-7  of  the  other 
physicians  have  such  employment  arrangements. 

As  part  of  our  survey,  physicians  were  asked  to  identify  the  primary 
hospital  with  which  they  were  affiliated.    We  linked  the  physicians*  data  to 
hospital  characteristics  to  determine  whether  there  were  any  differences  in 
the  types  of  hospitals  with  which  EM  specialists  and  other  physicians  were 
affiliated  (Table  5).    We  found  that  EM  specialists  were  slightly  more 
likely  than  other  physicians  to  report  a  public  hospital  as  their  primary 
hospital  (211  vs.  15%).    In  addition,  EM  specialists  served  smaller 
hospitals.    Finally,  EM  specialists  were  less  likely  to  be  in  teaching 
hospitals.    Instead,  teaching  hospitals  may  rotate  medical  staff,  interns, 
and  residents  through  the  emergency  department  as  part  of  their  training 
program. 
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EM  specialists  have  varied  financial  arrangements  with  hospitals.  In 
particular,  variation  is  observed  according  to  employment  status  (Table  6). 
Overall,  more  than  l-in-3  are  on  straight  salary  and  3-in-10  bill  on  a 
fee-for-service  basis.    As  would  be  expected,  hospital  employees  are  far 
more  likely  than  those  employed  by  a  corporation  or  self-employed  to  be  on  a 
straight  salary.    The  self-employed  EM  specialist  is  most  likely  to  bill  on 
a  fee-for-service  basis.    Physicians  belonging  to  a  corporation  do  not  have 
one  predominant  financial  arrangement  but  rather  a  variety  of  payment 
mechanisms,  including  straight  salary  (26%),  fee-for-service  (30%).  hourly 
rate  (13%),  and  percent  of  gross  emergency  department  billings  (11%). 
Physicians  in  other  specialties  generally  do  not  have  financial  arrangements 
with  hospitals,  but  rather  have  admitting  privileges  and  bill  patients 
directly  on  a  fee-for-service  basis. 

Our  survey  asked  self-emploved  physicians  with  a  hospital  financial 
arrangement  whether  they  received  "free"  services  from  the  hospital, 
including  office  space,  equipment,  supplies,  and  aides  (Table  7).  (This 
information  is  not  available  for  physicians  employed  by  corporations.)  Most 
often  self-employed  EM  specialists  were  provided  aides  and  technicians  at  no 
cost  (50%),  followed  by  equipment  (46%),  supplies  (43%),  and  office  space 
(38%).    By  comparison,  less  than  5%  of  other  physicians  received  one  or  more 
of  these  free  services  as  part  of  their  financial  compensation  package.  The 
provision  of  free  services  to  self-employed  physicians  has  the  effect  of 
reducing  overhead. 
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Work  Effort  and  Caseload 

Emergency  medicine  specialists  work  about  the  same  number  of  hours  per 
week  but  have  a  larger  total  workload  (patient  visits  per  week)  than  other 
physicians  (Table  8).    EM  specialists  have  an  average  of  138  patient  visits 
a  week  compared  to  118  visits  for  other  physicians.    More  visits  over  the 
same  number  of  hours  (50-51)  results  in  EM  specialists  having  somewhat  more 
patient  visits  an  hour:    an  average  of  2.8  versus  2.3  for  non-EM  specialists. 

We  examined  the  average  number  of  patient  visits  per  week  among  the 
different  settings.    Unfortunately,  the  survey  instrument  did  not 
distinguish  between  time  spent  in  the  hospital  emergency  room  and  outpatient 
department  settings.    Ninety  percent  (124  visits)  of  the  emergency  medicine 
specialists'  total  visits  are  in  the  emergency  room  or  outpatient  department 
(ER/OPD) ,  while  non-EM  physicians  see  only  6%  (7  visits)  of  their  patients 
in  the  ER/OPD  (Table  9).    The  non-EM  specialists  see  most  of  their  patients 
in  the  office  or  hospital  inpatient  setting.    Unsurprisingly,  emergency 
medicine  specialists  spend  87%  (44  hours)  of  total  hours  a  week  in  the 
ER/OPD  as  compared  to  other  physicians  who  average  only  8%  (4  hours)  of 
their  time  in  this  setting.     (This  includes  physicians  with  no  ER/OPD 
activity. ) 

Emergency  medicine  specialists  see  an  average  of  one  more  patient  per 
hour  in  the  ER/OPD  setting  than  other  physicians  who  spend  time  in  the 
ER/OPD  (3.1  as  compared  to  2.2).    There  are  two  possible  explanations  why  EM 
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specialists  have  more  ER/OPD  visits  per  hour.    Physicians  who  concentrate 
their  time  in  the  ER/OPD  setting  may  be  able  to  schedule  their  time  more 
intensively  than  a  physician  who  devotes  only  a  few  hours  a  week  to  the 
ER/OPO.    The  emergency  medicine  specialist  has  been  described  as  the  "the 
manager  of  the  emergency  department  and  as  the  clinician  most  apt  to  first 
see  the  injured  patient."11    Thus,  emergency  medicine  specialists  may  have 
short  encounters  with  some  patients,  triaging  them  to  other  specialists. 

Not  only  do  EM  specialists  differ  from  other  physicians  in  their  work 
effort  but  also  in  their  caseload.    Emergency  medicine  specialists  have  a 
higher  volume  of  visits  by  Medicaid  and  uninsured  patients  than  other 
physicians  (Table  10).    However,  Medicare  patients  account  for  about  the 
same  proportion  of  total  visits  to  the  two  groups  (11%  vs.  10%).    On  the 
other  hand,  uninsured  patients  account  for  over  twice  as  many  visits  to  EM 
specialists,  representing  19%  of  their  total  caseload  (versus  10%  for  all 
other  physicians).    This  evidence,  from  the  physician's  perspective,  is 
consistent  with  utilization  data  on  the  role  of  ER/OPDs  in  caring  for  the 
uninsured  population. 

Met  Income 

The  average  net  income  for  EM  specialists  was  $93,150  (1983  dollars), 
although  the  average  income  varied  sharply  by  employment  status  (Table  11). 
Hospital  employees,  who  tend  to  be  salaried,  had  the  lowest  average  income 


Profile  of  Emergency  Medicine  Specialists 


12 


($83,400),  while  EM  specialists  employed  by  a  corporation  or  self-employed 
reported  net  incomes  in  excess  of  $100,000.    On  average,  physicians  in  other 
specialties,  earned  $96,400,  an  amount  $3,250  higher  than  the  average  for 

all  EM  specialists. 

This  comparison  is  misleading,  however,  because  net  incomes  vary  widely 
by  specialty.    When  disaggregated  by  broad  specialty  categories,  EM 
specialists  average  higher  net  incomes  than  general  practice  and  family 
practice  physicians  as  well  as  medical  specialists  (e.g.,  internists, 
cardiologists,  pediatricians).    All  three  groups  earn  substantially  less 
than  surgeons,  whose  incomes  average  nearly  $121,000. 

Of  the  four  specialty  groups,  EM  specialists  are  most  homogeneous  in 
their  income  distribution  (Figure  1).    Over  half  earn  between  $80,000  and 
$100,000.    Fewer  physicians  are  at  the  extremes  with  either  high  or  low 
incomes.    The  other  three  specialty  groups  are  more  evenly  spread  across  the 
income  levels,  especially  at  the  extremes.    In  part,  this  may  be  because  EM 
specialists  are  more  homogeneous  than  the  other  groups  in  terms  of  the  types 
of  medical  tasks  performed,  the  specialty  mix  (by  definition),  and  physician 
age.    What  these  income  data  suggest  is  that  emergency  medicine  physicians 
incur  less  financial  risk,  but  also  have  less  opportunity  for  large 
financial  gains. 
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DISCUSS IQM 


Concern  has  been  expressed  over  "entrepreneurism"  in  emergency 
medicine.    We  have  clearly  shown  that  wide  disparities  exist  in  the  net 
incomes  of  EM  specialists  who  are  hospital  employees  versus  those  who  are 
employees  of  corporations  or  self-employed.    In  part,  these  income 
differentials  stem  from  the  hospital  financial  arrangements  that 
predominate.    Hospital  employees  tend  to  be  paid  on  a  straight  salary,  while 
physicians  in  the  other  two  groups  bill  patients  on  a  f ee-for-service  basis, 
receive  an  hourly  rate  or  percent  of  gross  department  billings.  These 
latter  financial  arrangements  provide  incentives  to  physicians  to  increase 
their  incomes  by  providing  more  services  or  by  raising  their  fees.  Salaried 
physicians  have  no  such  incentives  and  no  comparable  opportunities  for 
financial  gain.    The  trend  towards  multi-hospital  group  practices  or  other 
contractual  relationships  and  the  resultant  shift  from  salary  to 
fee-for-service  arrangements  suggests  that  net  incomes  for  the  profession 
may  rise,  on  the  average. 

Even  now,  EM  specialists  have  relatively  high  incomes  compared  to  other 
physicians.    As  has  been  noted  here  and  elsewhere,12  simple  comparisons 
between  EM  specialists  and  all  other  physicians  masks  the  difference.  In 
fact,  EM  specialists  are  second  to  the  surgical  specialties  in  average 
incomes,  and  rank  higher  than  medical  specialties  and  general 
practice/family  practice  physicians. 
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Another  area  of  interest  is  the  credentials  of  emergency  physicians. 
Historically,  emergency  care  was  provided  by  interns  and  residents,  on-call 
medical  staff,  and  in  many  cases,  foreign  medical  graduates.    This  staffing 
pattern  was  not  always  considered  to  be  in  the  best  interest  of  quality 
patient  care.    Emergency  physicians,  on  the  other  hand,  are  now  less  likely 
than  other  physicians  to  be  graduates  of  foreign  medical  schools  perhaps 
because  of  the  uniqueness  of  special  emergency  medicine  training  programs  in 
this  country.    However,  given  the  newness  of  this  specialty,  far  fewer  are 
board  certified,  either  in  emergency  medicine  or  another  area. 

Finally,  we  note  with  great  interest,  the  evidence  from  our  data 
concerning  the  role  of  emergency  physicians  in  caring  for  the  indigent 
population.    We  have  shown  that  EM  specialists  are  more  likely  to  be 
affiliated  with  public  hospitals  and  that  their  caseloads  are 
disproportionately  comprised  of  uninsured  patients  and  to  a  lesser  extent 
Medicaid  recipients.    These  data  correspond  to  other  research  indicating 
that  the  low-income  population  is  more  likely  to  use  the  hospital  emergency 

room.13    In  addition,  public  hospitals  are  bearing  a  larger  burden  than 

14 

other  types  of  hospitals  for  indigent  care. 


Profile  of  Emergency  Medicine  Specialists 


15 


REFERENCES 


1.  Survey  reflects  emergency  care  changes,  Hospitals.  October  1,  1984, 
p.  65. 

2.  Georgopoulos  BS:  Organization  structure  and  the  performance  of 
hospital  emergency  services.  Ann  Emerg  Med  1985;  14:  677-684. 

3.  Garnick  DW,  Maerki  SC.  Luft  HS,  McPhee  SJ,  Mullner  R:  Availability  of 
specialized  Physicians  and  Services  in  U.S.  Hospitals.    Institute  for 
Health  Policy  Studies,  School  of  Medicine.  University  of  California,  San 
Francisco.    Unpublished  manuscript,  July  1984. 

4.  Buesching  DP,  Jablonowski  A.  Vesta  E,  Dilts  W.  Reinge  C.  Lund  J,  Porter 
R:    Inappropriate  emergency  department  visits.    Ann  Emerg  Med  1985; 
14:672-676. 

5.  Anwar  RAH:  Longitudinal  study  of  residency-trained  emergency 
physicians.  Ann  Emerg  Med  1983;  12:20-24. 

6.  Crippen  DW:  Emergency  medicine  redux:  The  rise  and  fall  of  a  community 
medical  specialty.  Ann  Emerg  Med  1984;  13:  539-542. 


Profile  of  Emergency  Medicine  Specialists 


16 


7.  Owens  A:  An  up-close  look  at  emergency  medicine  specialists.  Medical 
Economics  1985;  188-215. 

8.  American  College  of  Emergency  Physicians:    Fact  Sheet.  Dallas,  Texas: 
ACEP,  August  1985. 

9.  American  Board  of  Emergency  Medicine:    ABEM  Requirements.  East  Lansing, 
Michigan:    ABEM,  June  1985. 

10.  Mayer  TA,  Cohen  RL:     Entrepreneurism  and  benchmarks  of  emergency 
medical  practice.  Ann  Emerg  Med.  1984;  13:1161-1163. 

11.  Thompson  CT:    The  emergency  physician,  the  trauma  surgeon,  and  the 
trauma  center.  Ann  Emerg  Med.  1983;  12:235-237. 

12.  ACEP  criticizes  Medical  Economics  survey,  ACEP  Mews.  May  1985;  p.  3. 

13.  Rosenbach  ML:    Insurance  coverage  and  ambulatory  medical  care  of 
low-income  children:    United  States  1980.    National  Medical  Care 
Utilization  and  Expenditure  Survey.    Series  C,  Analytical  Report  Mo.  1. 
DHHS  Pub.  No.  85-20401.    Washington,  D.C.:    U.S.  Government  Printing 
Office,  September  1985. 

14.  Annas,  GJ:    Your  money  or  your  life:     'Dumping'  uninsured  patients  from 
hospital  emergency  wards.    Am  J  Pub  Health  1986;  76:74-77. 


Profile  of  Emergency  Medicine  Specialists 


17 


TABLE  1 

BIOGRAPHICAL  CHARACTERISTICS  OF  EM  SPECIALISTS  AND  OTHER  PHYSICIANS 


All  Other 

EM  Specialists  Physicians 
(II  =  9,203)  (y  =  213,237) 


Age 

Under  35  years  26.1%  9.71 

35-39  years  33.2  19.1 

40-49  years  23.7  30.1 

50-59  years  12.4  22.3 

60-64  years                                  4.2  9.2 

65  years  and  over                        0.5  9.6 

Mean  Age  40.7  48.1 

Sex 

Male  90.7  90.9 

Female                                          9.3  9.1 

Race 

White  91.6  83.2 

Hon-White                                     8.4  16.8 
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TABLE  2 

FOREIGN  MEDICAL  GRADUATE  (FMG)  AMD  BOARD  CERTIFICATION  STATUS 


All  Other 
EM  Specialists  Physicians 


FMG  Status 

U.S.  Medical  Graduate 
Foreign  Medical  Graduate 


Board  Certification  Status 
Board  Certified* 
Hot  Board  Certified 


*By  any  specialty  board. 


88.2% 
11.8 

36.3 
63.7 


77.7% 
22.3 

66.8 
33.2 
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TABLE  3 

PHYSICIAN  LOCATION 

All  Other 

17  U    Ofifl/i  1  o  1  i  ohc 
CJfl  opct laiiskB 

Physicians 

Region 

North  East 

20. 1% 

24.4% 

South 

24.0 

22.2 

North  Central 

32.0 

30.9 

West 

23.9 

22.4 

Urban/Rural  Location 

Urban 

82.1 

82.7 

Rural 

17.9 

17.3 
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TABLE  4 

EMPLOYMENT  STATUS 

All  Other 

EM  Specialists 

Physicians 

Total 

100.0% 

100. OX 

Employed  by  hospital 

35.4 

8.4 

Employed  by  clinic/HMO 

4.1 

7.7 

Employed  by  another 

32.7 

physician  or  corporation 

9.1 

Self -employed 

27.8 

74.8 

Group  practice 

21.3 

28.5 

Solo  practice 

6.5 

46.3 
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TABLE  5 

CHARACTERISTICS  OF  PRIMARY  HOSPITAL 

All  Other 

EM  Specialists 

Physicians 

Ownership 

Public 

21.0% 

14.9% 

Private,  not-for-profit 

71.6 

76.2 

Inves  tor-owned 

7.4 

8.8 

Average  number  of  beds 

302 

376 

Percent  of  hospitals  with 

teaching  involvement 

35.7% 

46.2% 
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TABLE  6 

HOSPITAL  FINANCIAL  ARRANGEMENTS  (EM  SPECIALISTS) 


Self-employed 
All  EM  Hospital       Employee  of         in  Group 

Specialists     Employees     Corporation  Practice 


Total  100.0%  100.0%  100.0%  100-0% 

Straight  salary  36.7  54.4  25.8  8.6 

Salary  plus  incentives  6.2  5.4  5.2  8.4 

Fee-for-service  29.5  20.3  29.8  53.4 

Percent  of  gross  billings  7.1  1.9  11.0  16.8 

Percent  of  net  billings  2.7  1.9  3.9  0.0 

Hourly  rate  7.9  9.7  12.9  0.0 

Other  10.0  6.4  11.4  12.8 
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TABLE  7 

FREE  SERVICES  PROVIDED  BY  HOSPITAL  (EM  SPECIALISTS) 


Percent  of  Total 

50.3% 
46.4 
42.9 
37.8 


Aides /Techicians 
Equipment 
Supplies 
Office  space 
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TABLE  8 
WORK  EFFORT 

All  Other 

EM  Specialist  Physicians 


Averge  number  of  medical 

hours  worked  per  week  50.3  hours  51.4  hours 

Average  number  of 
visits  per  week 

(all  settings)  138.0  visits  117.5  visits 

Average  number  of  visits 
per  hour  worked 

in  all  settings  2.8  visits/hour  2.3  visits/hour 
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TABLE  9 

EMERGENCY  ROOM  OR  OUTPATIENT  DEPARTMENT  (ER/OPD)  INVOLVEMENT 

All  Other 

EM  Specialist  Physicians 


Average  number  of  visits  to: 
Emergency  room/outpatient 

clinic 
Physician's  office 
Hospital  inpatients 
Other  setting 

Average  number  of  hours  in  ER/OPD 


124.0  visits  7.0  visits 

12.6  76.5 
1.3  26.0 
0.3  2.2 

43.7  hours  4.1  hours 


Average  number  of  visits 

per  hour  worked  in  ER/OPD 


3.1  visits/hour 


2.2  visits/hour 
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TABLE  10 

PAYER  MIX  OF  PHYSICIAN  CASELOAD 

All  Other 

EM  Specialist  Physicians 


Average  number  of  visits 

per  week  (all  patients)* 


Average  number  of  visits  by: 
Medicare  patients 
Medicaid  patients 
Private  insurance  patients 
Uninsured  patients 


138.0  visits 


117.5  visits 


34.4 

15.7 
68.5 
27.3 


34.1 
11.6 
61.6 
12.1 


*The  sum  of  the  average  number  of  visits  by  payer  source  is  greater  than  the 
overall  average  number  of  visits  due  to  the  effect  of  outliers  on  averages. 
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TABLE  11 

NET  PHYSICIAN  INCOME  IV  1983 

Average  Difference  from 

Specialty  Net  Income  EM  Specialists 


EM  Specialists  t  93.150 


Employed  by  hospital  83,406  $-9,744 

Employed  by  corporation  101,504  8,354 

Self-employed  (group  101,380  8,230 
practice) 

All  Other  Physicians  96.400  -3.250 

GPs/FPs  74,446  18,704 

Medical  specialists  89,940  3,210 

Surgical  specialists  120,727  -27,577 
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FIGURE  1 

Net  Physician   Income   in  1983 
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